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THIS QUITCLAIM DEED, Exccuted this 5~ day of Povgyes L2000 (e,

by first party, Grantor, W A am \3\ . \‘)\ N r\ﬁuj <
SH .S A . S RorYanmd YWie. 0N oo
whose post office address is S5H ")Oﬂ&'\ AN Qé
to second party, Grantee, j&v\‘\w ™ \4’\\’ r\t . .
. o
S Sandy Bvy KA S PoShind ne . ONI6G

whose post office address is

WITNESSETH, That the said first party, for good consideration and for the sum of
w‘, TUJC’) Dollars ($ j{ oy ) paid by the said second
party, the receipt whereof s hereby acknowledged, does hersby remise, release and quiciaim
unte the said second party forever, all the right, title, interest and claim which the said first party
has in and to the following described parcel of land, and improvemerts and appurtenances there-
to in the County of \Q ennayec ,Stateof M Qine to wit:
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IN WITNESS WHEREOQE, The said first purly has signed and sealed these presents the day and year lirst above

writien, Signed, scaled and delivered in preseace of:
%@74/ /,a/fm o wwﬂwgﬁé i
rly 7,

émlmtule of Witness Signature ol First P
o .
‘Wﬁzﬁ’r@z{ A Wncg L\J\\\\gm\‘\ K\c\t D
Print name of Witness Print name of Firsl Parly *
Signature of Witness - Signaluze ol First Pasty
Print name of Witness Priat name of First Party
Stue of  MAE ‘ |
County of CuMBrf Loni
On 25t fususr, 2000 pefore me,

uppeared  ppiiam H. KO 7 Je.
personally known to me (or pmvuJ 1o me on the basis of satisfactory evidence) to be the person(s) whosc name(s)

isfare subscribed o the within insteurnent and acknowledged fo me that he/she/they executed the same in bisfher/their
authorized capacily(ies), and that by his/her/their signature(s) on the instrument the person(s), or the entity upon
behalf of which the person(s) acted, execuled the instrument.

W]TI;IFSS my hand and official seal.

Signy N ' Afftant  Known Produced [D
. olary Puth o ; L
My Commission Explras rﬂb,UaW” 2061 Iype of 1} M€ Lie. 374 a3 .;__
1 i (5
State of }
County of
On belore me,
appearad

personally known o me (or proved to me on the basis of satislactory evidence) lo he the person(s) whose name(s)
isface subscribed o the within instrument and acknowledged to me that hefshe/they exceuted the same in hisfher/thetr
authorized capacily(ics), and that by histher/ibeir signature(s) on the instrument the person{s), or the enlily upen
behalf of which the person{s) acted, execuled the instrument.

WITNESS my hand and official seaf.

Signature of Notary Aflfiant Konown_ Produced 1D

Type of 11D

(Seal)

Signature of Preparer

Print Name of Preparer

Address of Preparer
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If your state requires 8 /2" x 11" forms, cut off the bottom of this page at the dotied line.
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